MISSOURI DIVISION OF EALTH STANDARD CERTIFICATE OF DEATH "-018 YR
DEPARTMENT OF FPuUBLIC HEALTH AN WEL FARE ‘
i 3 b 3___Prlmcry Registration District No. a .Q__/__Q__Regu!rar s No. gk 3 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF instifution: Residence befors
8. COUNTY .’ ',J GAPE a. STATE "0. b. COUNSODDARD admission)
b. CITY (1f outside corporate limits, give TOWNSHIP enly) Length of stay in 1b . CITY Inside Limits
TowN CARE GIRARDEAU tomv  BLOOMFIELD Yeal No D3
]0 /A %’ ¢, FULL NAME OF (llf NQT in hospital, give location) inside Limits d. STREET {If cutside, give location) T Reside on Farm
—_— 2 HOSPITAL OR ADDRESS

2403, INSTITUTION | $.E&S‘I‘ MO, HOSP, Yool NoDl Yo Mo

q 3. NAME OF DE)CEJ SED‘-' First i 4, DOATE Month Day Year
__{Type or print L . F
2 b HETTIE - BYRNE oeaTi  MAY 14, 1962
/ 5. SEX J 6. "COLOR OR RACE 7. Married [] Mever Married [ |8. DATE OF BIRTH | 9- AGE {last birthday) | iF UNhDER IDYEAR ::unosa z;:.na

5 ] F, - i W, Widowed §g Diveresd (] 15-1885 76 Mont -l 2y3 ours in.

—_— e —— 10a. USUAL OCCUPATION__((_;ive kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
jog {ife, eyen if retir

HOOSEWT IR § ' HA L, 52558 “Kedper (Grocery) BLOOMFIELD, MO, USA
13a. FATHER'S NAMEY - 13b. MOTHER'S MAIDEN NAME i4, NMAME OF HUSBAMD OR WIFE
VAN ROBEY | - AMANDA . BARPER
15. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address

(Yes,*r:.v, r.; unknown) |(.lf ‘,:el, gi;c*\;ar or dates of servi Mrs . Jas . §k§1t°l. Bloolfield Mo

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
;DEATH WAS CAUSED BY: i b OI\? ND DEATH

" .. 7 IMMEDIATE CAUSE (a)

on ||ion|, if any, DUE TOQ (b} / . M
which gave rise to
aboye cause (a), .
stathhg .the under- Ny ) /q v,’
lyin cause last. DUE TO (c) - .

$.II "OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ,ncla_g related to the terminal - - P|ART L 1f - deceased was  female was

VS 300
Rev. 4/59

DATE AMENDED

: -

DOCUMENT

disease condition given in PART | (a) LR ! there 8 pregnancy in last 90 days.

~

-"#‘9 o . | O Yes | O Ne I O Unknown
o

19, WAS AUTOPSY . 20a, ACC—BENT SUKE]DE HOMD1C|DE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
RME

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

INJ 20e. PLACE OF INJURY (6.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
L FAWHILE AT WORK (] farm, factory, street, office bidg., etc.)
’Sht‘im WHILE AT WORK [

: "21.‘. I' arfanded the deceased from } 6 2 'S‘_-/y'" L_Q_and last saw ::::‘ slive on ks" /L/' ~ b2
/58 |

an the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS 22, DATE S5IGNED

?”m.) Lo Caﬁzwg!{mma(&md, MMe. [18-3/-43

232, BURIAL, CREMATION, | 23b. DRTE : T\ | 23c. NAME OTCEMHERY OR CREMATO| 23d. LOCATION (City, tovn, & county} (State)

BURFEE ™ “**"  |MAY 15, 1962 |NOERN ANTIOCH . BLOOMFIELD, MO,

74 FUNERAL DIRECTOR ADDRESS 75. DAVE RECD. BY [OCAL REG. | 2. TRAR'S SIGNATURE
CHILES UND. CO., BLOOMFIELD, MO, m L&~ bl ﬁw J(ﬂ—-..z:.,\_.

{Licensed Embalmer's Smem:n‘?‘on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of th

& b, LULU COOPER # 3499 : '

working under my personal supervision.

Student.

Signature of Student Embalmer

ijceii'tificate was embalmed by me,

aerjt Embalmer No,

. \ *
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bodly is not embalmed, fact shoulg be. s0 stargq above.
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